-Lymphosarcoma. The normal structure of the gland has disappeared and its place has been taken by irregularly arranged rapidly proliferating round and oval cells, with a little fibrous stroma. The cells vary considerably in size, but some approach the small lymphocyte in appearance. Mitotic figures are very numerous.
28.11.34: Appearance of several small painless nodules in the skin of the gluteal and lumbosacral regions. More appeared later in the skin on the front of the chest. They are now to be found on the scalp, and the skin of the legs and arms.
The nodules vary in size from a diameter of 1 mm. to 10 mm.; the colour is at first that of the skin overlying them and later, when the nodular character is becoming apparent, pink and shining. They are rubbery in consistence and not tender to the touch. The distribution does not appear to be specific.
Microscopic section of cutaneous nodule (5.12.34).-The nodules consist of accumulations of small round cells which are hyperchromatic and contain little protoplasm. A few are a little larger, but on the whole they are more regular than those in the glands. Mitotic figures are less numerous.
Treatment.-The glands have been treated with X-rays, and after an initial shrinking are enlarging again. The skin metastases also have been treated with X-rays and have regressed; the areas treated were. the lumbosacral area and anterior aspect of the right shoulder. Only a few of the lesions treated on the forehead seemed to be affected.
? Lichen Scrofulosorum.-L. FORMAN, M.D. W. C., male, aged 42. Septicemia two and a half years ago, with "eczema" of legs, followed by non-suppurative effusion into tarso-metatarsal joints (both feet). Septic tonsils removed in Guy's Hospital two years ago.
Eighteen months ago, generalized rash which peeled freely. Two months ago small papules appeared on the hands.
"He still has an inifected left antrum and a septic follicle in the tonsillar remnant on the right side" (Mr. W. M. Mollison).
